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Denali Training Fund

Quarterly Progress Report

Funds for this project are provided by the USDOL and the Denali Commission and managed,
in partnership, by the Alaska Department of Labor and Workforce Development.

Name of Organization: CITY OF TOGIAK

Name of Project: Heavy Equipment Operator Training

Reporting Period: April 1 — June 30

Contact Person: Gary Carlos

Contact Number:907 493-5820
Email Address: gncarlos@starband.net

Expendttures to date: $90,414.00

Certification: I certify that the information in this report is current, correct and
true and in accordance with the terms and conditions of the agreement.

Signed by: Dated July 11, 2008

1. In a few sentences, please describe the scope of your project: The second phase
of our project was to train up to six workers in all aspects of our rock crusher
operation and repair. This includes maintenance, repairs and solving problems as
they most assurredly arise.

2. Project Activities for this Reporting Period:

The Pioneer 50ve Rock Crusher has 6-7 capable workers who have been trained in all aspects of
its operation. These workers have been trained as a team that have covered all aspects of
conveyors, screens and how to produce a product that is what is needed for projects. The
culmination of the project was to actually produce a product that fit the requirements needed to
complete a job.

3. Scheduled Project Activities/Important Dates for next quarter: None




4. a. How many are in your training program during this reporting period? There
were 6 full time & 3 part time

b. How many people have been trained and/or certified to date from this grant?

6

{Please complete form below.)

9. Please list complete the list by putting the community to which each individual
trained is from, the type of training and certification, the graduation date and
who will employ them upon completion of training.

Community where Typeof | Type of Dates of Graduation | Employment commitment
trainee lives Training/ | Certification training Date after training is complete
Service to be
earned/earned
Togiak Lead 6-18 to 6-30 | 6-30-08 City
Crusher | Operator
Togiak Crusher | Operator “ “ “oo« City
Togiak Crusher | Operator “ “ “ “ City
Togiak Crusher | Team « “ oo« City
Operator
Togiak Crusher | “ “ «“ “ “ “ City
Togiak Crusher | “ “ “ “ “ “ City
Togiak Crusher | “ “ e w “ . City




6. Please identify any problems or changes in your training project that will affect
the budget, scope or timeline of the pl‘oject. Training was on schedule and completed
with a crew of six and seven competent workers with the skills to operate the crusher and make
product.

7. How are you or will you be evaluating the individuals being trained to ensure
competency, skill level and understanding? We evaluated the team by in fact
producing over 500yds of material for a project in Togiak.

The team passed with flying colors!!!

8. Please identify areas that we can assist you in the future. Easier paperwork.




